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Among the newer psychiatric trends, phenomenology and existential analysis 
deserve a special attention. These approaches are comparatively little known 
on the American continent, whereas their importance is grow ing from year to 
year in continental Western Europe. Whatever one may think of them, it 
seems appropriate to try to understand what is their rationale and meaning. 

Psychiatric phenomenolog\ Vv was anticipated by the German philosopher and 
psy chiatrist, Karl Jaspers. owever, its true founder was Eugene Minkowski 
in Paris, followed in Germany by Erwin Straus and von Gebsattel. The founder 
of the school of Existential Analysis was the Swiss, Ludwig Binswanger. 

What are phenomenology ‘and _ existential analysis? Before telling what 
they are, it may be — to tell what they are not. In contra-distinction 
to a frequent prejudice, they do not represent a confusing interference of 
philosophy into the field of psy chiatry. It is true that there is a philosophical 
trend called “phenomenology”, founded by Edmund Husserl, and that there is 
another philosophical trend called “existentialism,” illustrated by the names of 
Kierkegaard, Jaspers, Heidegger, Sartre, etc. But there is a wide gap between 
the philosophical phenomenology of Husserl and the psychiatric phenomenology 

of Minkowski, as there is between existentialist philosophy and the psychiatric 

method called Existential Analysis. As a comparison: There is a branch of 
physics concerned with the investigation of X-rays, and there is a branch of 
medicine, radiology, concerned with the application of X-rays for medical 
purposes; yet nobody will pretend that medical radiology represents a con- 
fusing interference of physics into medicine. Thus, in a similar way, psychiatric 
phenomenologists and existential analysts are psychiatrists utilizing certain new 
philosophical concepts as tools for psychiatric investigation. 

Why did these psychiatrists feel the need of using certain concepts borrowed 
from philosophy? There is nothing particularly mysterious in that. It is one 
instance of scientific progress. New techniques bring forth new findings, which 
in turn produce new problems; the need to solve these new problems stimulates 
the search for new techniques, which again brings forth new findings and new 
problems, and so forth. 

It is perhaps not superfluous to illustrate this fact with a short survey of 
the development of psychiatry from the beginning. If we jump back 18 centuries, 
back to the time of Galen, we find that psychiatry was very rudimentary. Here 
is, for instance, a case history quoted from one of Galen’s works: “ 


A man afflicted with pbhrenitis lived in his own house, in Rome, with a slave who was 
a wool-worker. He rose from his bed and went to the window, from whence he could look 
at the passers-by and be seen by them. He showed to them earthenware pots which he 
possessed, and asked them whether he should throw them down. With laughter and hand- 
clappings they urged him to do so, and our man threw one pot after the other, at the noise 
of laughter and applauding. Then, he asked them whether he should throw down the slave, 
and since they approved, he did so. When the spectators saw the slave falling, they ceased 
laughing and they rushed, only to find the unfortunate one crushed to pieces. 


What strikes us in this short case history is its unscientific flavor, seen in 
the perspective of modern psychiatry. It seems as if, even in the work of a 
great medical genius, psychiatry was a field reserved for strange, queer, extra- 


1The F i Topeka, Kansas. 
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ordinary stories. Galen’s account of his mental patient is like one that might be 
read in a newspaper today, but for about 15 centuries, psychiatry knew no better 
case histories. 

Noteworthy progress in the investigation of mental illness was not realized 
before the 17th century. At that time, the great physician and lawyer, Paolo 
Zacchias, ‘*) one of the founders of legal medicine, imagined a kind of schema for 
psychiatric case studies, a simple but practical frame of reference in which the 
symptoms of a case of mental illness could be viewed in order to make possible 
an accurate evaluation, from the medical as well as from the legal point of 
view. In this frame, not only the conspicuous disorders of acts and behavior 
were taken into account, but the attention of the examiner was also directed 
toward specific disorders of each major psychological function: emotions, per- 
ception, memory. 

New developments as well as new problems arose from the progress of 
psy chology in the 18th century. From this time dates the psychological frame 
of reference which is still generally used. Psychological manifestations were 
divided into three major groups or “faculties”: intellect, affectivity and will. 
Within the faculty of intellect, one distinguished such functions as sensation, 
perception, association, imagination, ideation, judgment. This psychological 
frame of reference progressively superseded the previous one of the Scholastic 
philosophers; the new one was adopted by the psy chiatrists of the beginning 
of the 19th century. They soon began to investigate systematically mental 
conditions with this new instrument. Elementary mental disturbances were de- 
fined in terms of this frame of reference, as illustrated in certain classical 
definitions: “Hallucination is a perception without an object”, “Illusion is a per- 
ception inadequate to its object”, “A delusional idea is a wrong judgment which 
is maintained by the subject in spite of contrary ev idence”. Even Bleuler’s 
concept of schizophrenia is a late offspring of ‘that psychological frame of 
reference. Bleuler assumed that the major symptom of schizophrenia was “the 
waning of the strength of associations”, and that from this basic disturbance 
all other a of the disease could be deduced. 

Whereas Galen’s psy chiatry included only a description of the patient's 
most conspicuous behavior, Zacchias’ psy chiatry comprehended two steps: A 
careful description of the behavior followed by a summary investigation of the 
major psychological functions. 19th century psychiatry comprehended three 
steps: The first was the study of the “elements”, i.e. the basic ty pes of disturbances 
of elementary psychological functions, for instance hallucinations, illusions, 
delusional ideas, compulsive ideas, abulia. The second was the study of “forms” 
or “syndromes”, i.e. how symptoms are combined together forming “clinical 
pictures” such as depression, elation, mental confusion, amentia, and the like. 
The third step was the study of specific disease entities, whose progressive 
paralysis was considered the prototype. 

History of psychiatry in the 19th century is mainly the history of coping 
with the enormous task of defining the various mental “elements” or “symptoms' 3 
the various “forms” or “syndromes”, the various specific mental entities and to 
classify the latter in a nosological system. Men like Esquirol, Morel, Kahlbaum, 
Kraepelin, Wernicke, Bleuler, were the great pioneers of that period of 
psychiatry. 

Now, at the turning of the 19th and 20th centuries, new problems arose, 
together with new techniques and new approaches. Among these new trends 
were psychiatric genetics, constitution psychiatry, endocrinological and chemo- 
biological psychiatry, psychological testing, psychoanalysis, and phenomenology. 
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Since we mentioned psychoanalysis, | would like to make a few comments in 
order to clarify another misunderstanding. Some have the impression that 
psychoanalysis and phenomenology are opposed to each other; it seems even 
that a few phenomenologists expressed at times anti-analytic feelings, and vice 
versa. This is the result of a complete misunderstanding. Psychoanalysis and 
phenomenology do not exclude each other more than do, for instance physiology 
and morphology. They are two distinct methods, issued from two different 
starting-points, using different methods and different terminologies. Far from 
excluding each other, they complement each other very well. 

The impetus for psy choanalysis was Charcot’s observation that there was 
a gap between the phy siopathology of the brain and the clinical symptoms of 
neuroses, and his demonstration that traumatic neuroses resulted from so-called 
“reminiscences”, i.e. from the unconscious representation of the trauma. This 
led Janet and Breuer to cure hysterical patients by the unravelling of the forgotten 
“reminiscences”, and brought Freud to explore sy stematically with new tech- 
niques the realm of repressed memories and man’s unconscious life. 

The es for phenomenology was quite different. It was the growing 
awareness of certain psychiatrists that the classical psychological frame of refer- 
ence, inherited from the 18th century, was no more adequate for the exploration 
of many psy chopathological conditions. A French philosopher, Blondel, pub- 
lished in 1914 a very interesting book, La Conscience Morbide,‘*? (Morbid 
Consciousness), in which, on the basis of his own studies of mental patients, he 
showed that we do not understand what the psychotic individual really ex- 
periences. When we say that “a hallucination is a perception without an object”, 

“a delusion is a w rong judgment which is maintained in spite of contrary 
evidence”, we give verbal formulations, which, without being technically untrue, 
are unsble to convey to us anything of how a mental patient actually experiences 
a hallucination or a delusion; even worse, these definitions give us the impression 
that we understand the patient, whereas we do not. Blondel emphasized in his 
book the fact that the mental patient lives in another subjective world which we 
do not understand and cannot enter. This is true not only for the major 
psychoses but also for the subtle feelings of vague threat and depersonalization 
preceding the onset of acute schizophrenia. 

If we take into account Blondel’s studies, we find ourselves in the presence 
of the followi ing dilemma: either to give up the hope of ever understanding the 
subjective experience of numerous mentally sick patients, or else, to find new 
more adequate methods for the accomplishment of this aim. Phenomenologists 
believe that they have found a new, more adequate frame of reference which 
enables them to realize what could not be achieved with the older, classical 
frame of reference. 

Much confusion arose from the fact that the philosophic aspect and the 
psychiatric aspect of phenomenology have not always been clearly defined and 
distinguished. The philosophical school of phenomenology was founded by a 
German, Edmund Husserl — one of the world’s greatest philosophers. It is 
impossible in the present paper to give an adequate description of this system. 
Let it be said that Husserl’s phenomenology is a method for describing and 
investigating the universal structure of all acts and contents of consciousness in 
their purest form, independently from the concrete objects and from the observer 
himself. On this basis Husserl attempted to establish a firm basis for a new 
psychology and a universal philosophy. His system is expounded in a book, 
Logische Untersuchungen (1900). Since Husserl and his pupils were concerned 
with thorough descriptions of states of consciousness in their purest forms, as 
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experienced by the subject, there is nothing surprising if these researches attracted 
the attention of psychopathologists who were in search of new methods. 
Psychiatric phenomenologists borrowed these methods from Husserl’s school, 
or devised new methods inspired by these philosophical researches. Later, with 
the help of Heidegger’s existentialist concepts, they extended the scope of their 
investigations. This was the origin of existential analysis. 

What are these new methods, which psychiatrists borrowed from philoso- 
phical phenomenologists? We will content ourselves with a brief sketch of 
two major trends: the descriptive phenomenology of Jaspers, and the categorical 
phenomenology of Minkowski. 

Descriptive phenomenology was the first application of phenomenology to 
psychiatric researches. Karl Jaspers defined it as a careful and accurate de- 
scription of the subjective experience of mentally sick patients, with an effort 
to empathize (einfiiblen) as closely as possible with experiences. Jaspers and 
his associates devoted a great deal of time to interviewing patients about their 
subjective experience, and compared the findings with accounts given by the 
same or other patients after their recovery. A great amount of material gathered 
in this way was compiled by Jaspers in his book, Allgemeine Psychopathologie 
(1913). 

Let me illustrate this by one clinical instance. Few states of consciousness 
are more mysterious than the subjective experience of catatonic schizophrenics. 
Jaspers‘®) found an excellent account of that condition, given after her recovery 
by a patient of Kronfeld: 

“During the period of excitement, my mood was not fury, and even no particular mood 
aside from a purely animal pleasure in moving myself. It was not the wicked excitement of 
someone who will commit a murder; far from it! It was completely innocent. However, 
the impulse was so strong that I could not help jumping. I can only compare myself, in 
such times, to a wild boar or a horse . . . to this came also a joyfulness, an exuberance, a 
pleasure in living which I had never felt so intensely. Concerning the memory of the 
attacks of excitement: it is generally good, but ordinarily does not retain the beginning of 
the attack. An external stimulation, such as a cold floor, may wake you up and bring 
back awareness. Then, you are oriented and you see everything, but you don’t pay attention 
to it, you let the excitement continue its course. Above all, you don’t pay attention to the 
people, although you see and hear them. On the other hand, you are careful not to fall 
down ... When you are stopped and put to bed, you are surprised by the suddenness 
of the change, you feel offended and you defend yourself. Then, the motor discharge, 
instead of jumping, takes the form of hitting around yourself; but it is not a sign of 
irritation. There is no concentration of mind. Sometimes, during a moment of lucidity, 
you notice it. Not always! But then, you notice that you are unable to build a sentence 
- . + It seems to me as if this whole period was a total decomposition . . . With all 
that, I had never the feeling of perplexity or insufficiency; I never felt that there was 
something disturbed in me, but that the chaos was outside of me. I was never anxious. In 
the bath, I still remember the many gymnastic exercises, the climbing up . .. I remember 
how, some evenings, I often made long speeches, but I don’t remember about what: all 


escaped from my memory . . . confused thoughts, thoughts so pale and indistinct, nothing 
sharp... ” 


Such beautiful descriptions show how far we have come from the period 
of Galen and the old psychiatrists who contented themselves with grossly be- 
havioristic descriptions. But we are also very far from the analysis of psycho- 
pathological conditions in terms of symptoms, syndromes and disease entities. 
The subjective experience of the patient is now the focus of interest and major 
concern of the psychiatrist, who strives to understand his patient's state of 
consciousness in order to establish, if possible, a contact with him. 

In other words, whereas Galen contented himself with a behaviouristic 
approach, Zacchias with a two-dimensional behaviouristic and psychological ap- 
proach, 19th century psychiatry with a three-dimensional approach including 
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the study of symptoms, syndromes and disease entities, now a fourth dimension 
was added. A psychiatric investigation included now four steps: (1) The 
phenomenological study of states of consciousness, and (2) the clinical study 
of objective symptoms, (3) syndromes and (4) disease entities. 

So much for descriptive phenomenology, i.e. phenomenology 4 la Jaspers. 
However excellent was the work that he and his school performed, it is doubtful 
whether descriptive phenomenology is apt to provide us with full knowledge 
of the patient’s subjective experiences. Only a few patients are able to describe 
what they are subjectively experiencing, or to remember it, and it is not sure 
whether they can express in words what they are or were experiencing. For 
these reasons a further progress of phenomenological i investigation was introduced 
by Minkowski: the investigation of the structure of states of consciousness. 
Thus, Jaspers’ descriptive phenomenology becomes the first step of a much more 
accurate investigation. Without discarding the classical frame of reference with 
its distinctions of sensation, perception, associations, affectivity, will, phenomen- 
ology makes use of a so-called categorical frame of reference. This means that 
investigations are centered around a system of coordinates such as time, space 
and causality. 

In other words, the phenomenologist tries to elucidate in which way the 
subject experiences the categories of time, space and causality — to mention 
only the most important of them. 

In the present paper we will choose one of the basic coordinates, time, 
and will try to show how it can be used for phenomenological analyses. 

Time itself is a very comprehensive dimension which shows multiple aspects. 
Let us consider a few of them. 

What is the most immediate, subjective experience of time? It is of the 
flowing of time, experienced as a spontaneous, living energy. This is illustrated 
in such metaphors as “the stream of consciousness” (William James), “vital 
impetus” (Bergson), Werdezeit, i.e. “becoming time” (von Gebsattel), etc. 
This flowing of time is continuous; it exists in its own right, that is, independently 
from the sequence of events which may take place at the same time. Phenomeno- 
logical investigation showed that the main and most disturbing experience in 
depressive conditions is that of an arrest or flowi ing back of the stream of time. 

Flowing time is automatically structured in the irreversible sequence of 
past, present, and future, each of them being experienced i ina basically different 
way. Present is the “constantly now”, past is what “leaves us” although re- 
maining more or less accessible to memory, future is what “comes toward us” 
and is more or less open to previewing and planning. This subjective experience 
of the automatic structuration of time is more or less deeply distorted in many 
mental conditions, and can be distorted in many ways, which we cannot 
describe here. 

Time is experienced as flowing with a certain speed. The speed of time, 
an intricate phenomenon, must not be confused with the “personal tempo” of 
movement and action proper to every individual; nor with the conscious or 
unconscious appreciation of the duration of time. The feeling of the speed 
of time (Zeitgefiibl) is a specific factor which undergoes a fluctuating curve 
throughout human life. For the young child, time seems to be flowing much 
more slowly than for the adult, and the speed of time seems to increase with 
growing and aging. According to a Swiss author, Martin Gschwind), there 
are two periods in life when the speed of time seems to accelerate rapidly; the 
first one at the end of puberty, and the following years up to 22 or 24 years; 
— and the other period at a variable point of the second half of life. The feeling 
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of the speed of time is modified in many conditions. One does not need to be 
a phenomenologist to know that time seems to flow more slowly when one 
experiences anxiety, boredom, grief or sorrow, but more rapidly in moments 
of joy, happiness, elation. (However, the reverse is true for certain toxic 
conditions. Under the influence of opium, time seems to flow extremely slowly 
in spite of the euphoric condition.) One of the main symptoms of depression, 
from the phenomenological point of view, is the subjective experience that 
time is flowing desperately slowly, is stagnating, or even arrested. Certain 
schizophrenics feel as if time were fixed at the present moment, hence the 
delusion that they are immortal, an assertion which is incomprehensible from 
the point of view of the normal mind, but which is quite logical when replaced 
into the perspective of the distortions of the experience of time in these patients. 
The reverse experience, i.e. that the speed of time is increased, is a common 
experience in mania. According to Martin Gschwind, it is also what senile 
individuals experience; for them, years may seem to flow as quickly as days for 
the normal individual. In depressive conditions of old age, however, time seems 
to flow as slowly as in other depressed individuals. 

The subjective experiences of the past, of the present and of the future, 
are very distinct and well-characterized in normal individuals. In mental con- 
ditions, they may be distorted in many various ways, w hich we cannot attempt 
co describe here. Let it be only mentioned that the present is experienced by 
the normal individual as awareness of his own activity and inmost drive to 
activity. This corresponds to what Janet labels présentification, and German 
authors term Eigenaktivitat. From the phenomenological point of view, the 
present is not only a point of time between the past and the future, and not 
even only a certain quantum of duration which William James called instant 
present. It is a concentration of the past in order to prepare the future. Several 
phenomenologists assume that the basic distortion in schizophrenia consists in a 
weakening of the présentification, resulting in a disconnection between the past 
and the future. The seemingly absurd behavior and words of certain hebephrenic 
patients may become intelligible if placed in that perspective. 

As for the future: For the normal individual, the future is “open”, in that, 
although every thing is uncertain except the certitude of our death whose date 
itself is uncertain, a large field is open to reasonable expectation and planning; 
in other words, a more or less precise tentative schedule is constantly projected 
into the future. This may be deeply distorted in certain mental conditions. For 
the manic, as well as for many psychopaths, nothing is projected into the future, 
which is therefore ‘ ‘empty”; for the depressed, the future is inaccessible and 
“blocked”, which is one of the worst sufferings of these patients. 

In the normal individual, past, present and future, although experienced, 
each of them, in different ways, constitute a structured unit. Minkowski" made 
a very fine analysis of it. He distinguished several zones of experienced time, 
which have nothing in common with chronological time: Remote past, mediate 
past, immediate past, present, immediate future, mediate future, remote future. 
Each of these zones must be experienced in a specific fashion in order to fit in 
our normal experience of time. Here also, numerous distortions are possible. 
To give only one, in certain life-situations like banishment or forced prolonged 
unemploy ment, individuals may become unable to experience the “immediate 
future”, with the result of a gap between the present and the mediate and remote 
future, of a stagnation in a hypertrophic and sterile present and the inability 
of organizing their life in a constructive way. 

The outlook on the future and the past concerns the length of time which 
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comes under our full awareness. De Greeff‘*) summarizes it as follows: The 
one-year-old child lives in the present, the 3-year-old child realizes that there 
are regular hours of the day; with 4 years comes the concept of the “today”, 
and with 5 years the concept of the yesterday and to-morrow; when 8 years 
old, the child counts in weeks, each of which seems interminable; at 15, the time 
unit is the month, at about 20 the year; while the 40-year-old man counts in 
groups of years and decades. De Greeff gives as one of the characteristics 
of the feeble-minded the inability of getting an outlook on more than the 
preceding and following 20 days. A narrowing of the awareness of the past 
and future was also found in many unstable and psychopathic individuals, and 
in certain schizophrenics. 

What we call the feeling of the meaning of life cannot be understood in- 
dependently from the subjective feeling of experienced time. Distortions of the 
feeling of time necessarily result in distortions of the meaning of life. Normally, 
we look upon the future, not only for itself, but also for compensating and cor- 
recting the past and the present. We reckon on the future for paying our 
debts, achieving success, enjoying life, becoming good Christians. Whenever 
the future becomes empty, as only with the manics and certain psychopaths, life 
is a perpetual gamble and the advantage of the present minute is taken into 
consideration; wherever the future is inaccessible or blocked, as with the de- 
pressed, hope necessarily disappears and life loses all meaning. 

There are many other phenomenological implications of time, but I will 
mention only one more. We feel that time flows, not only for us, but also 
for the rest of the world. Our personal time must be inserted into the social, 
historical and cosmic time. Minkowski) states that schizoid individuals live 
more in their own, personal time, than in the world time. This is still more the 
case in certain schizophrenics who seem to lose all awareness of the world 
time. The ordinary melancholic patient, on the other hand, is still aware of 
both forms of time, but his personal time flows much more slowly than the 
world time. 

These are some of the many ways in which phenomenology views the 
concept of time. I would not give the impression that only experienced time 
is taken into consideration. The category of space is not less important than 
time, but in the present paper it is impossible to enumerate even the most 
important of the many aspects of experienced space, of its distortions, and 
implications of these distortions for our know ledge of mental conditions. There 
are quite a few subjective forms of spatiality, which have nothing in common 
with the space of physicians, and whose know ledge is basic for the understanding 
of certain mental conditions. Other specific aspects of spatiality, for instance 
that of distance, of the inside-outside, of verticality, etc., give the key to the 
understanding of many psychopathological manifestations. 

The same could be said with regard to the category of causality. In the 
experience of the normal, civilized man, the realm of causality is divided among 
three principles: determinism, chance and intentionality (by which we mean 
either biological finality, or free and conscious human intentions). We know 
that determinism predominates in the subjective melancholic, and chance in 
the experience of the manic. This means that the manic lives in a world of 
complete irresponsibility where he is neither bound by the past nor by the 
future, where everything happens through sheer chance. The melancholic, on 
the other hand, feels himself crushed under the w eight of his past acts w ithout 
feeling that he could change anything, because almost nothing is left to the 
realm of chance or free will. These two principles, determinism and chance, 
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recede into the background in certain paranoiacs, who, in the most fortuitous 
incidents, see nothing but intentions analogous to human intentions. 

Aside from time, space, and causality, there are other phenomenological 
coordinates. It is not within the scope of the present paper to discuss them. 
Let us rather make brief mention of Existential Analysis. Let us recall that 
this psychiatric trend should not be confused with existentialist philosophy. 

Existentialism is the philosophical school which takes as its focus of interest 
the consideration of man’s most immediate experience, his own existence. There- 
fore, existentialist philosophy tries to define and describe the structure of human 
existence. Existentialist principles may find various applications in psychiatry 
and psychotherapy. 

There is, for instance, a type of existentialist psychotherapy, such as Frankl’s 
logotherapy. The cause of certain neuroses is ascribed to the fact that the 
patient does not see meaning in life. This is brought to awareness through 
philosophically oriented discussions, and the patient is called upon to restructure 
his outlook on life. In the doctor-patient relationship, the phenomenon of 

“encounter” takes the place of the analytic “transference”. This type of treat- 
ment is quite different from what we mean by existential analysis. 

What Ludwi ig Binswanger”? termed Daseinsanaly se (existential analysis) is a 
reconstruction of the inner world of experience of psychiatric patients with 
the help of.a conceptual framework inspired by Heidegger’s”) studies on the 
structure of human existence. 

Ludwig Binswanger, one of Freud’s earlier Swiss disciples, preserved most 
of the psychoanalytic concepts and methods. His existential analysis thus repre- 
sents a synthesis of psychoanalysis and phenomenology, aside from highly original 
new insights in the structure of human existence. 

There are a few differences between phenomenology and existential analysis: 

(1) Existential analysis does not restrict itself to the investigation of states 
of consciousness, but takes into account the entire structure of existence of the 
individual. 

(2) Whereas phenomenology had emphasized the unity of the individual's 
inner world of experience, existential analysis emphasizes” that one individual 
may live in two or more sometimes conflicting ‘ ‘worlds’. 

(3) Phenomenology takes into account only immediate subjective worlds 
of experience. Existential analysis strives to reconstruct the development and 
transformations of the individual’s “world” or conflicting “worlds”. Binswanger 
stressed the fact that this study implies a biographic investigation conducted 
according to psychoanalytic m ethods. 

Thus, existential analysis differs from phenomenology in that it operates 
within a larger frame of reference. It uses an elaborate system of phenomeno- 
logical coordinates w hich it is impossible to describe here. Suffice it to say 
that one of its basic dimensions is the Weltwurf, or world design, which includes 
in turn the categories of time, space and causality which we briefly mentioned. 

We have discussed only some of the most superficial aspects | of Phenomeno- 
logy and Existential Analysis. One will probably ask what is the practical 
relevance and meaning of these new trends. I think that I cannot do better 
than to quote a few lines of what Professor Manfred Bleuler“") wrote a few 
years ago about the meaning of Existential Analysis in the research on 
schizophrenia: 

The existentialist point of view in research has gained independent and considerable 
significance in regard to schizophrenia. 

Existential analysis treats the patient’s utterances quite seriously and with no more 
prejudice or bias than in ordinary conversation with normal people. Existential analysis 
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refuses absolutely to examine pathological expressions with a view to seeing whether they 
are bizarre, absurd, illogical or otherwise defective; rather it attempts to understand the 
particular world of experience to which these experiences point and how this world is 
formed and how it falls apart. The existential analyst refrains from evaluations of 
any kind. From the careful and tireless experience of what is expressed in a dialogue 
of this kind—in other words, in an entirely empirical way—the patient’s transformed and 
different way of existence becomes clear. From a description given by the patients 
themselves regarding the changes in their world of experience, their various expressions, 
hallucinations, gestures and movements can be logically understood in detail. 

The remarkable result of existential analytical research in schizophrenia lies in the 
discovery that even in schizophrenia the human spirit is not split into fragments. All 
of a schizophrenic’s expressions (linguistic, kinetic, illusory, etc.) have an unmistakable 
relationship to one another, just as the various parts of a Gestalt are unmistakably inter- 
related. In this way, existential analysis has opened new possibilities, comparable to 
the first attempts at Burghélzli to understand schizophrenia symptoms. 

If the mental life of a schizophrenic, as existential analysis shows, is not merely a field 
strewn with ruins but has retained a certain structure, then it becomes evident that it 
must be described not as an agglomeration of symptoms, but as a whole and as a Gestalt. 

Existential analysis also helps — and this I find in my daily work — in the 
treatment of schizophrenics. An existential analytic attitude can sometimes quite unexpectedly 
help one to find the right word in talking with an “encapsulated” or withdrawn patient. 
If one introduces such a word into a conversation in the right manner and at the right 
time, a gap between patient and doctor is suddenly bridged. Thus, there is > that a 
systematic psychotherapy can be built upon the basis of a thorough existential analytic 
examination of a patient. At the same time, as Ludwig Binswanger himself stressed again 
and again, such a psychotherapy will never suffice, for practical reasons of methodology 
alone, without illumination of the patient's entire life history, especially in the psychoanalytic 
sense. 

To conclude, we may say that among the newer psychiatric approaches, 
phenomenology and existential analysis are vigorous trends, whose progress and 
developments will probably be one of the most important features of psychiatry 


in the second half of the 20th century. 
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Résumé 

Aprés avoir distingué la phénoménologie et l’analyse existentielle des mouve- 
ments philosophiques qui portent les mémes noms, |’auteur parcourt en grandes 
enjambées l'histoire de la psychiatrie et attribue l’origine de ces disciplines en 
psychiatrie a linsuffisance des données psychologiques classiques. Ce serait 
Blondel qui dans son livre, “La Conscience Morbide”, publié en 1914, aurait 
parmi les premiers reconnu le fait que la psychiatrie traditionnelle ne nous permet 
pas d’appréhender l’expérience vecue d’un psychotique. Pour Blondel, il est 
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de toute premi¢re importance de saisir lexpérience subjective des malades 
mentaux. 

La phénoménologie du _philosophe allemand Edmund Husserl ouvrait la 
voie 4 cette compréhension de l’expérience subjective. En effet, la phénomé- 
nologie de Husserl est “une méthode qui permet de décrire et d’investiguer la 
structure universelle de tous les actes et contenus de la conscience sous ses 
formes les plus pures, indépendamment des objets concrets d'une part, et de 
lobservateur lui-méme d’autre part”. 

Jaspers et Minkowski furent les premiers a appliquer ces données a la 
psychiatrie; le premier dans sa phénoménologie descriptive, le second dans sa 
phénoménologie catégorielle. La phénoménologie descriptive de Karl Jaspers 
consiste en “une description minutieuse et conforme de l’expérience subjective 
des malades mentaux en s’efforgant principalement de vivre ses expériences d’une 
fagon aussi réaliste que possible.” Elle constitue une réaction et un complément 
4 la nomenclature descriptive de la psychiatrie classique. En effet, cette méthode 
vise 4 pénétrer les états de conscience des patients dans le but d’établir un 
meilleur contact avec eux. 

Cette discipline, bien que fertile, se révéla limitée a trop peu de cas, a cause 
de l’incapacité de la plupart des malades a décrire leurs expériences subjectives. 
D’ow la nécessité de structurer davantage l’investigation des états de conscience, 
et c'est ainsi que se basant sur Kant, Minkowski a été amené a considérer pour 
le profit des malades mentaux, trois catégories principales: le temps, l’espace, la 
causalité. 

L’auteur s’attarde principalement a la catégorie temps et a ses principaux 
aspects: 

1) écoulement du temps englobant le passé, le présent et le futur; 

2) la vitesse sentie du temps a différencier de la rapidité d'action de chaque 
individu et de l’appréciation de la durée des événements; 

3) enfin, le sens de la vie, qui pour étre bien pergu, repose sur notre sensation 
subjective du temps vécu. 

Il en étudie les modifications dans divers états pathologiques et aux divers ages 

de la vie. La catégorie espace et la catégorie causalité avec ses trois composantes, 

déterminisme, chance et intentionnalite, permettent de comprendre davantage 

les malades mentaux. 

Tout comme la phénoménologie, |’analyse existentielle tire son origine de 
la philosophie, l’existentialisme de Heidegger qui s’intéresse particuliérement a 
“lexpérience le plus immédiate de homme, a son existence méme”. L’analyse 
existentielle n’est pas un systeme philosophique mais une méthode cherchant “2 
analyser les vicissitudes de la structure de l’existence dans l’expérience subjective 
des malades mentaux”. Elle est donc plus vaste que la phénoménologie, com- 
prenant plusieurs systémes de coordonnées, l'un desque est “l’esquisse du 
monde” qui inclut les catégories temps, espace et causalité déja étudiées dans la 
phénoménologie. 

L’auteur conclut en nous citant Manfred Bleuler qui démontre comment 
l’analyse existentielle a transformé le concept de la schizophrénie et orienté la 
thérapie vers des avenues nouvelles. 


A PERMANENT STATE OF EXCITATION INDUCED IN MICE 
AND RATS BY BB- IMINODIPROPRIONITRILE* 
H. M.D., ano B. Grav, Px.D. 


Recent work in the field of psychopharmacology has paid particular at- 
tention to inhibitory or tranquilizing agents. While surveying the literature 
in this field, we were struck by a report of Delay et al (1) which described 
the experimental production by a drug of the opposite state, namely, excited 
activity. This was produced in mice by the intraperitoneal injection of amino- 
diproprionitrile. The authors likened the behaviour of their mice to a motor 
syndrome characterized by hyperactivity and turning, a syndrome which some- 
times appears spontaneously in certain laboratory mice. 

The purpose of the present paper is to report preliminary on the induction 
of a permanent state of motor excitation in mice and rats by BB- iminodi- 
proprionitrile and on the efficacy of reserpine and chlorpromazine in reversing 
this syndrome. 

Materials and Methods 

BB- iminodiproprionitrile is a liquid (having a boiling point of 182-186°C 
at 10 mm pressure). It is ordinarily nonflammable, soluble in most organic 
solvents, and has the following formula HN(CH2CH2CH)?. (An allied sub- 
stance, B-aminoproprionitrile was recently reported to have toxic effects on 
the skeleton and arteries of rats (2)). 

In the six experiments conducted, young adult CF1 mice were used in 
five instances — males in some experiments, females in others. Long-Evans 
rats were used in the remaining experiment. The nitrile was administered sub- 
cutaneously, once daily for four consecutive days in mice, and for one day 
in rats, the dosage varying from 1% gms. per Kg. body weight in some ex- 
periments to 2 gms. in others. In one experiment, 2.5 micrograms of freshly 
prepared reserpine was injected subcutaneously once daily into each mouse for 
34. weeks, 2 months after the cessation of the nitrile treatment. In another 
experiment 50 micrograms of chlorpromazine was injected daily into the tail 
vein of the mice for 13 days in a 16-day period, 10 days after the termination 
of the nitrile treatment. Control mice were always injected with the medium 
at the same time. The period of observation of the mice varied from 1 to 5 
months in some experiments, to 12 to 15 months in others. 


Results in Mice 

From the third injection (third day) onward, all nitrile-injected animals, 
male and female, demonstrated a particular state of motor excitation or agitation 
when disturbed. These animals were very active and ran persistently in a 
more or less circular manner when disturbed. When left undisturbed they 
appeared somnolent. The syndrome had the following characteristics: 
1. Duration: The excitability was permanent. It had not changed even after 
15 months when some of the animals were sacrificed. 
2. Motor Movements: A relative state of incoordination and jerky groping 
movements of the head were evident, but the incoordination was relatively mild 
and the animals were capable of sufficient control of grosser deviations in 
movement so that they did not fall off an incline plane. Delay et al described 
chereo-athetotic movements in the treated mice, a characteristic which we did 
not observe. The jerkiness was conceivably suggestive of choreic movements, 


1McGill University and Allan Memorial Institute, Section of Psychopharmacology, Montreal, Canada. 

°Presented at Federation of American Societies for Experimental Biology, April 17, 1956, Atlantic City, 
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but we feel that the excitation of these mice is more comparable to manic ex- 
citation observed in humans. The turning of these mice was especially apparent 
when suspended by the tail. Normal mice generally remained hanging without 
violent turning. 

3. Alertness: This appeared to be increased and was associated with what 
appeared to be a state of over-alertness. The animals were over-responsive 
to stimuli. A painful stimulation would not only increase considerably the 
state of excitation, but provoked what appeared to be a marked persistent 
aggressive reaction, e.g. if the tail was pinched with a clamp, the animal 
would attack it vigorously with its teeth, while the normal animal would try 
to disentangle itself with no such vigorous attacks. The over-responsiveness 
and aggression was also apparent in an altered swimming reflex. In the water, 
the treated animal would show a marked agitation, and would drown in a few 
minutes but only after a very great struggle. On the other hand, those excited 
animals which had been tranquilized with chlorpromazine drowned with much 
less struggle and in an equally short time. Normal mice quickly adjusted 
themselves to the water and remained afloat for considerable periods (1-2 hours). 
4. Body and organ weight. In the first weeks following treatment, the nitrile 
caused loss of weight and death in about 20°, of the animals. Later, however, 
the weight loss was restored and normal growth was resumed. In one group of 
mice autopsied 3 months after the nitrile injections, there was no significant 
change in the weight of the brain, pituitary, thyroid or adrenals, when compared 
with the normals. 


An important side effect appeared to be the development of cloudiness 
in one or other of the cornea in 20 to 30°% of the animals several months 
after termination of treatment. 

5. B.M.R.: There was no significant difference in the B.M.R. between the 
two groups. 

6. Symptom alleviation by tranquilizing drugs: The marked excitatory move- 
ments could be controlled by inhibitory substances such as reserpine and 
chlorpromazine. Reserpine after 10 days almost completely controlled the ex- 
citation, and only occasional mild bursts of groping movement of the head 
could be observed. The excitation returned to its former state about 2 days 
after the cessation of reserpine. Chlorpromazine had two kinds of effect: 
immediate and sustained. Immediately after injection, the animals became 
markedly inhibited, apathetic and some of them appeared to be in a state of 
collapse. This state gradually disappeared within 5 to 7 hours, leaving a 
residue of moderate inhibition. It appeared that reserpine antagonism was 
more marked and uniform than chlorpromazine antagonism. 


7. Variation of Dosage: So far the effects described were for mice — treated 
daily with 1% to 2 gm. per kilogram body weight for + consecutive days. 
When the dose was increased the following effects were observed: a daily dose 
of 4+ gm. per kg. body weight for + consecutive days killed all the mice within 
8 days, 63°, of the animals on the 4th (and last) day of treatment, and the 
remainder in the next 4 days. Similar treatment with a daily dose of 8 gm./kg. 
killed all the mice in 4 days, 70°, of the mice after two treatments and the 
remainder after two more. However, these higher dosages did not cause the 
motor syndrome to appear earlier, inasmuch as 3 days were still required for 
its appearance. 

In view of this, the nitrile was injected into another group of mice for 
two consecutive days at the dose level of 1% gm. per kg. body weight. Here, 
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the motor syndrome did not appear on the third day, but appeared six days 
after the second (and last) injection. That is, a series of events were initiated 
by the two treatments, the full effects of which were not seen until six days 
after the cessation of treatment. In addition, in these animals the excitation was 
less intense, and the head movements were not apparent. 

In another experiment, the nitrile was injected at the rate of 0.1 gm. per 
kg. body weight per day, and after 10 injections in a two-week period, one of 
the mice first showed these movements. The others had not, even after six 
additional injections in the next ten days. These observations demonstrate 
the possibility of gradation of excitation with variation in dosage. 


Response in Rats 
Preliminary experiments revealed that rats responded similarly to the nitrile 
with the following differences: 
(a) They became excited after the first subcutaneous injection. The excitation 
was definitely stimulus-bound. 


(b) There was greater dissociation between the state of somnolence and over- 
alertness. 


(c) There was a relative state of hypotonia. 


(d) While normal rats required a voltage of 10 volts applied to implanted 
diencephalic electrodes to provoke a convulsive seizure, the treated rats 
required a stimulus of only one-half volt, thus indicating a decrease in the 
epileptogenic threshold. 


Conclusion 

Four subcutaneous injections of BB- iminodiproprionitrile administered 
once daily for 4 consecutive days produced a permanent state of excitability 
in mice. The characteristics of this excitation are described. Reserpine, and, 
to a lesser extent, chlorpromazine, control this excitation for as long as they 
are administered. It is thought that further investigation with the same or 
modification of this drug, in higher animals, may provide us with an “exciter” 
with obvious implications in psychiatric treatments. 
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Résumé 

L’administration journaliére sous-cutanée de 1% a 2 gm. de BB- iminodi- 
proprionitrile pendant 4 jours produit un état d’excitation permanente chez les 
souris. Cette excitation est charactérisée par sa permanence et est accompagnée 
d'une l’augmentation de vigilence et responsivite aux stimuli exterieures telque 
la douleur et la chaleur. Il y a une intensification du comportement aggressif; 
et une alteration du reflexe de la nage. Cette excitation peut étre controlé par 
la reserpine ou la chlorpromazine. La resemblance de cet état avec letat 
manique est mantionée. 
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COMMUNICATION OF SUICIDAL THOUGHTS* 
R. K. Grernspank, M.D.* 


The tragedy and drama of the act of suicide may cause events, taking 
place in persons close to the victim, to be ignored especially if they are mental 
in nature. 


Suicide is well known as the acting out of intense emotional feelings. 
It may well be that, except for some murders, such intense feeling is never 
otherwise generated. This may account for psychic phenomena such as we 
will discuss, occurring in those associated with the suicidal person. 


First Case (A Drama with a Cast of Three M. D.’s) 

A senior surgical resident was seen by an intern, interested in psychiatry, 
when the resident’s roommate noted he was depressed and behaving strangely 
as indicated by “having torn a pile of tiny bits of paper, several inches high, 
on his dresser.” The surgical resident was foreign-trained and the son of a 
prominent physician in his native oriental country. He had considerable dif- 
ficulty in speaking English, and understanding his spoken communications was 
difficult. Nevertheless, after an interview, the intern felt the resident to be 
suffering from an acute paranoid schizophrenic reaction. He feared injury to 
others, but did not think of suicide as a possibility. The case was referred to 
medical authorities who felt the psychiatric condition to be “homesickness.” 
Psychiatric consultation was impractical. That night the resident asked to be 
left alone, stating, “I am writing a letter.” The letter, written in Japanese, 
stated, “I am a , Rte to my profession; I have heard repeated profane and 
derogatory comments about me over the doctors’ paging system, I, therefore, 
have no honorable choice open but to die.” He then committed suicide by 
neatly slashing both femoral arteries with a surgical knife. He bled to death 
in his bed. 


While no one consciously thought of suicide, the awareness of his plans 
apparently made an impression at a deeper level on at least two of the people 
involved. 

The roommate reported a terrifying dream which awakened him from his 
sleep, an unprecedented experience for the resident in question. “I dreamed 
of a chicken with its head cut off flopping around the room; it was spurting 
blood all over. I was terrified.” 


The intern was concerned with the problem of the resident, but slept 
soundly until awakened at 4:00 A.M. by an emergency phone call from a 
hospital ward. He was consciously not considering the resident as he walked 
down the hall past a large, bright red coca cola machine. The strong and 
vivid thought entered his mind, “What if I should find the resident in a pool 
of blood.” He did not even slow his walk as he banished the thought from 
his mind. At this point, he could not see the resident’s door. He continued, 
and as he passed the door he noticed it was slightly ajar and the light was on. 
His conscious thought as he passed was, “Gosh, he must have stayed up all 
night worrying.” He retraced his path to the door to say “Hello,” opened 
the door and found the bed was covered with a large pool of blood and the 
resident dead. 


Thus, two doctors were aware, unconsciously, of the exact method that 
was to be used in the suicide (bleeding to death), but neither had conscious 
thoughts even of the possibility of suicide. 


149 Copley Road, Upper Darby, Pennsylvania. 
*Read at the Second Divisional Meeting APA, Montreal, November 1956. 
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Second Case 

A young female college student was started in psychotherapy following 
a serious depression. Her family history was very poor. Her mother was 
a paranoid schizophrenic. Her father committed suicide when the patient 
was two. A young uncle hung himself in a house across the street from the 
patient’s home when the patient was in her teens. 


After a stormy eighteen months of therapy which had been marked by 
several periods of suicidal preoccupation and threats, the patient witnessed a 
successful suicide by a woman who jumped under the wheels of a subway 
train (the method used by the father to Rin himself). This experience made 
the patient “feel better,” but at the same time was clear evidence that suicide 
was a way out. 

She had separated herself from her psychotic mother and was doing well 
socially when she was suddenly faced with a mass of emotional trauma. First, 
the frequency of her visits had been reduced, due to realistic reasons, by the 
therapist. Second, an armed man of another race forced his way into her 
apartment and almost choked her to death in a rape attempt before being 
frightened off. Third, coincidentally, her mother was hospitalized for a re- 
currence of her psychosis, and the family stated, “If you had stayed at home, 
this wouldn’t have happened.” Fourth, she was faced with economic and social 
problems. Her main ego support, her successful work at college, was threatened 
by all of these events. 


She came to the treatment hour with a razor in her pocket. She was so 
disturbed that the therapist offered her an additional hour if she would wait 
while the next scheduled patient was being seen. She accepted, but during the 
hour locked herself in the office powder room and at 7:20 P.M. slashed her 
wrists, losing about a pint of blood from superficial veins. She was found 
by the therapist, the cuts treated, and the patient had a satisfactory therapy 
hour following this event. 


Upon her return home, her: best friend, a young female art student, 
called her by phone to ask, “What happened at seven tonight? I had the 
strangest feeling and drew a picture of it.” The patient asked the artist to 
bring the painting to her and she, in turn, brought it to her therapist. 


The artist was seated in her living room, reading a magazine, when the 
impulse caused her to draw the picture. The artist is clinically normal, has 
no overt symptoms and no particular knowledge of psychiatry. 


The picture portrays an upraised, tense, transparent human hand against 
a multicolored background of blotches of vivid color through which irregular 
thin lines run. The wrist is cut, and there is brilliant red blood flowing freely 
from the cut. A number of tiny human figures are drawn as climbing upon the 
hand. The artist stated that as she drew the picture “the hand represented a 
human being (the patient) wanting to commit suicide.” The little figures “mock 
the human being for taking life so seriously, instead of accepting it.” The 
thin lines represent “life as a puzzle or as broken glass.” 


There had been no communication of any ordinary kind between the two 
girls for two weeks preceding the drawing of the hand. Neither the patient, 
her therapist nor the artist could have known that the patient would have an 
appointment on the day and at the hour she did. Her appointments were ir- 
regular and scheduled only a week in advance. 


Previous suicide threats had never included cutting, being limited to jumping 
in front of a train or barbiturate overdosage. 
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Discussion 


When we seek explanations for unusual phenomena, the simple possibilities 
should be considered first. Among these are (1) simple coincidence, (2) fraud 
for gain, (3) the notorious unreliability of witnesses, and (4) the distortion 
of memory by the passage of time. 

Case I is understandable if it is assumed that there is non-verbal and non- 
conscious communication of emotional feeling between individuals. This is 
reasonable accepted. 

It is difficult to account for the phenomena on the basis of coincidence, 
specially in Case II, since the artist had not drawn violence before or after 
the single water color described. The most striking point is the knowledge 
of the exact moment the suicidal action took place, as well as the method. 

The reliability of the information in both cases is felt to be very good. 

It is difficult to visualize much in the way of “secondary gain” for the 
people involved. The fact that the events were reported within a very short 
time of their occurrence should help minimize the effects of distortion of 
memory. 

These cases are presented with the hope that they will stimulate further 
study in respect to the method in which such strong clear and vivid impressions 
are communicated from one person to another. 


Résumé 


Puisque le suicide est la résultante (“the acting out”) de sentiments 
émotionnels pressants, il est susceptible de produire des phénoménes psychiques 
chez les personnes émotionnellement liées a la personne qui désire se suicider. 

Deux exemples de ce phénoméne sont donnés. Dans le premier cas, il 
s'agit de réactions émotionnelles et de réves produits chez deux médecins qui 
travaillaient en étroite relation avec un résident japonais en chirurgie, qui se 
suicida dans un accés de schizophrénie paranoide. 

Dans le deuxiéme exemple, il s’agit d’un tableau d’une artiste cliniquement 
normale, fait au moment méme ou sa meilleur amie (malade mentale) fit une 
sérieuse tentative de suicide. Le tableau rappelle le moyen exact employé pour 
le suicide. Il n’y a eu aucune communication entre les deux amis durant les 
deux semaines qui ont précédé |’événement. 

Des explications simples pour ces phénoménes sont apportées en discussion. 
Le premier exemple s’explique par une communication non-verbale et/ou in- 
consciente. Les connaissances actuelles ne nous offrent aucune explication 
adéquate dans le second cas. L’on exprime l’espoir que d’autres recherches 
entreprises pour clarifier ce probleme. 


First Canadian Mental Hospitals Institute 
Toronto — 20th-24th January 1958 


For full particulars and application form write to: 
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1785, Massachusetts Avenue N.W. 
Washington, D.C., U.S.A. 
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ON THE SOURCES AND DETERMINANTS OF 
HYPNOTIC DREAMS* 


Rosert RuBensTeIN, M.d., Jay Katz, M.p., AND RicHARD NEWMAN, M.D.7 


When a person who has been hypnotized is told that he will have a dream, 
he subsequently states that he has had a dream, and reports it to the experimenter. 
The subject may be instructed to experience a dream while in hypnosis, or 
post-hy pnotically during the night in sleep. He may be told simply to “have 
a dream,” or the instructions may include specific suggestions as to its content. 
The subject may be told, for example, that he will “dream about” a word, a 
phrase, or a described experience. “Dreams” obtained in these ways, directly in 
hy pnosis or post-hy pnotically in sleep, and with or without the introduction 
of suggestions as to their content, are “hypnotic dreams.” They have found 
their widest applications i in the investigation of dream symbolism (9, 7, 6) and 
as an adjunct in psy chotherapy employing hypnosis (1, 3). 


Hypnotic dreams resemble spontaneous night dreams in form and content 
and in their being characterized by condensation, displacement, and symbolization. 
These similarities have led most investigators to consider them indistinguishable 
from spontaneous night dreams.’ 


In trying to understand the meaning of a hypnotic dream, the stimuli 
offered to the subject prior to the dream have been regarded as “shaping the 
latent thoughts” and “giving rise to the dream wish (4).” The manifest content 
of the hypnotic dream has been studied as a disguised representation of a 
presumably predetermined, known latent content.* 


Some workers, however, have been interested in the possibility that hypnotic 
dreams are subject to other influences in addition to the experimenter’s sug- 
gestions as to their content. Schroetter (9), in his efforts to analyze hypnotic 
dreams, used his knowledge of the subjects’ concerns, friendships, and experiences. 
Farber and Fisher (2) noted that the hypnotic dreams obtained were different 
when a woman was present while the experiments were being conducted. 
Nachmansohn (6) obtained some associations to the hy pnotic dreams he elicited, 
and related the hypnotic dreams obtained to his understanding of each subject’s 
personality. There has, therefore, been some recognition of the influence on 
the hypnotic dream of the personality structure of the subject and of his ex- 
periences and current life situation. Despite these observations, however, 
hypnotic dreams continue to be regarded as simple disguised representations 
of Prev iously suggested stimuli. 


1Klein (5): “That [hypnotic] dreaming is the same in kind and mechanism as ordinary night dreaming 
may be regarded as unequivocably established.” Farber and Fisher (2): “Dreams obtained by hypnosis 
or by post-hypnotic suggestion have all the characteristics of spontaneous dreams, and the subjects do not 
make a distinction between them.” Schilder (8): “When hynotic sleep is produced in a person it produces 
in him all the mental changes concommittant with natural sleep. We have no reason to doubt that 
suggested and spontaneous dreams are ide entical.”” Wolberg (11): “Hypnotically produced dreams have all 
the characteristics of spontaneous dreams.” Siebert (10): “In hypnotic sleep one dreams in the same way 
as in natural sleep.”” Brenman (1), however, has questioned their being identical, and regards the hypnotic 
dream as “intermediate between the conscious waking day dream and the night dream with considerable 
overlapping at both ends of the range.” 

2See for example Roffenstein (7). 


“EXPERIMENT 1: Dream Suggestion: Fellatio with your previous employer, Mr. X. At 
first she resisted, saying, ‘I would not have such a dream; certainly not with Mr. X!’ The suggestion 
was repeated, stressing that nobody would understand the real meaning of the dream. Dream: 
‘I sit in the kitchen. Suddenly the bell rings; the master calls me. I go to his room. He asks me 
to sit down on a chair. On the table I see many bananas. The master tells me to eat. I take 
one and peel it. It tastes fine.’ 

“The analogy with Freudian sexual symbolism is striking. The banana is probably overdetermined. 


yee use of this symbol is remarkable. It is unmistakable though, so far as I know, none too 
requent.” 


*This paper was read to the divisional meeting of the American Psychiatric Association, Montreal, 
Canada, November 11, 1956. 

This project is supported by a grant to the Department of Psychiatry, Yale University School of 
Medicine, from the National Institute of Mental Health of the U.S. Public Health Service. 


fRobert Rubenstein, M.D. Instructor in Psychiatry—Yale University 
ay Katz, M.D. Assistant Professor in Psychiatry—Yale University 
Richard Newm: an, M.D. Clinical Professor—Yale University 
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A Specimen Hypnotic Dream 


The following hypnotic dream was obtained in the course of a series 
of experiments designed: (a) to compare immediate hypnotic and post-hypnotic 
night dreams elicited from six subjects in response to the same dream stimuli, 
(b) to inv estigate the influence of the dream stimuli used, and (c) to compare 
the hypnotic dreams of different subjects in response to the same stimuli. The 
subject had been hypnotized and presented with this dream stimulus story: 
“Now I want you to go back in time to when you were in high school. You 
were badly prepared for an examination. And you had an opportunity to copy 
from one of your neighbors. And you copied part of the answers from your 
neighbor.” Amnesia for this story was suggested, and the subject was told that 
during the night she would dream about “this experience which you can no 
longer remember but about which you continue to feel strongly.” On the 
following day the subject reported this post-hypnotic night dream: 


Well, | remember that . . . | remember at the beginning there was. . . 
it was in the principal’s office th-there was this picture hang . . . hanging on 
the wall of ... of Margie. And I was in talking with the principal about 
the fact that . . . that one of the mothers had come (clears throat) in and 
complained ‘cause ... ah . . . because she didn’t feel her daughter was 
getting sufficient instruction. " She was the president . . . mother was the 
president of the P.T.A. and I have her daughter in one of my classes. And 
she was very upset, and spoken to the principal about it. The principal 
was telling me what she’d said and . . . and asked me if it was true that 
. . . that I'd said this in class and I'd said that in class. And... and I 
kept saying, “Yes, but if you’d known the situation it wouldn’t seem so 
bad.” And so she pointed to this picture up on the wall, and she said, 
“Look, there’s . . . there’s a picture of Margie. How could you do that 
to Margie? How could you... ?” And I agreed with her that... 
that Margie was a very nice girl, ond that I didn’t want to, certainly, do 
any thing or say anything i in class that would lead pupils astray or anythin 
or give them the wrong idea about anything. And so she said, “Well, I'll 
give you a chance to . . . I'll give you a chance to muh-make amends for 
what you've done.” She said, “You can take the class over again. And 
I want you to be sure that Margie gets everything straight and that she gets 
all her work right and every thing.” 


So I got . . . I went in the classroom and sat behind the desk and 
there was just a big blank of a classroom. There was no one except Margie 
and it was very dark except Margie kept emerging in the darkness and 
running up to my desk with papers and kept saying that she’d done this 
and was it any good. And then Id tell her yes and mark it and she’d 
- back and do some more. And I'd sit there and talk to the class about 

Twelfth Night, but nobody answered in the classroom. They weren’t 
answering any of the —_— And yet I was going on talking as though 
they had. Evident . . . the class looked something like a puppet stage, sort 
of. Andso...and so finally I had all Margie’s papers on my desk and then 
I lost them, ond I couldn't find them anywhere and they were right on my 
desk if I lost them. And she was very upset because ‘she came up to me 
and talked to me at the desk and was very upset because the papers had been 
lost. And she said she'd go tell prep . . . head of the P.T.A. that I’d lost the 
papers, and I'd be out of a job. Although why she said that I don’t know 
because I didn’t have to do it... the real job anyway. So I rewrote all of 
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her papers for her and handed them back to her. And she went running 

off. And that’s the end. 

In her associations to this hypnotic dream, the subject was concerned with 

s “predetermined” quality: “It seems as though everything that happens has 
to happen that way. It’s not the same kind of thing as when you're running and 
you can’t get anywhere. I don’t mean that, not just frustrated in that way, but 
you just feel frustrated because you . . . you know that. . . you just ‘know 
that it’s just sort of relentless. It just goes on and on and on. I mean each 
step is sort of foreordained or something. I don’t know what it is.” 

The first part of the dream, occurring in the principal’s office, was described 
as being dominated by the picture of Margie hanging on the wall: “It was that 
picture, it was just so ov erpow ering. And it was as though everything sort of 
revolved around that central image . . . as though this were the center of it, of 
the whole thing, and all this business was just going round it.” The picture 
was seen “in brilliant colors” and reminded her of a screen upon which changing 
abstract colored designs are formed by the projection upon it of colored lights 
moving in a pre-arranged cycle. The picture also recalled a picture of a clown 
that she had seen in a basement bar some years before. She was often taken to 
this bar by her boyfriend. “I always thought the clown was particularly apropos 
because I always acted like one when we were down there. That smells so 
awful down there, so... it was... well, it smells like the bowery, it’s awful 

. just a place that I didn’t like too well.” She then described her friend 
having gotten drunk there. “He kind of went berserk, sort of lost his mind, 
or something or other, down there. And another time when I was down there, 
there was an oh, three men were having a fight down there and started throwing 
bottles around and one of them hit me in the face. They were just drunk.” 

Her being confronted by the principal in the first part of the dream about 
things she’d said in class brought forth a series of high school memories. “I 
said all sorts of things I never should have said ... I was always getting in 
trouble in high school. Usually it would be that . . . that I couldn’t, I couldn’t 
agree with what the teacher was saying, I mean. But... this school I went to 
was very authoritarian, and they just sort of shoved it down your throat. And 
I just never’d been brought up that way. And I didn’t like it. And you just 
didn’t discuss anything. It was just this way. And that was all there was to it. 
They were aw fully prudish about every thing. They never talked about. . . 
they just skipped all the juicy part of anything we ever read, and it was just 


so dumb . . . I was always disagreeing with the teacher. Not disagreeing 
especially, but just wanting to discuss things. And very often they just would 
sort of shut me up because . . . for various reasons.” 


The subject was attending teacher’s college and teaching a high school 
class under supervision as part of her training when these experiments were 
conducted. Being confronted by the principal about things she’d said in class 
in the dream brought to mind some of her doubts and questions about teaching 
high school students. “I don’t know exactly how much you can talk about 
certain things. And of course I’m not, I just find it difficult to know when 
not to talk to them the same way I would talk to people who are my con- 
temporaries, and say the same sorts of sae, with the same kind of subtle jokes 
and like that. And... and... for instance this play we're 

Twelfth Night .. . the kids acted out a drunken scene in class. And . 
ah... it was a little embarrassing to me because I didn’t quite know what .. . 
I mean it has... well, I don’t know, Id. I didn’t feel that I should’ve 
held back at all, but the teacher, of course, that . . . the teacher that’s helping 
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me, the woman who usually has the class, was sitting in the back of the room, 
and I felt sort of funny about it, because I . . . she’s kind of stuffy <= ae 
. . . | was trying to get the kids to talk thickly like a drunk person would, and 
of course they thought it was hysterical, which it is really ... And then another 
time I was telling them about the Elizabethan stage and what kinds of places 
. .. what kind of people used to go to the theatre, and I was telling them about 
the pit and the fact that . . . that all sorts of things used to go on there, when 
the people would just go and they didn’t . . . no one watched the play, they’d 
either bring a bottle with them or they’d make love, or something like that, 
and it was just a scandalous sort of thing. At least that’s what I told them. 
And I didn’t know whether I should have mentioned that or not. I kept 
thinking someone might think I was trying to harp on it, or exactly, I didn’t 
really harp on it, I just mentioned it. But I, I sort of feel guilty about it . . .” 

Her losing Margie’s papers in the dream recalled an experience which 
occurred two days before the dream. She had brought a folder containing 
one of her student’s class notes home with her. The subject misplaced the 
folder in a fight with her roommate. “We had a fight, and threw a bunch of 
stuff all over the room. I just sort of kicked it under something, now I don’t 
know where it is. I couldn’t find it then. It was in this fight we had, and we 
had some guests coming, and they came right in the middle of it, so we just 
sort of picked it up and threw it —— and I don’t know where, or where 
it got thrown, or anything.” She explained that “there were a lot of reasons” 
for the fight. “Mainly that I was just sore because I thought I was doing all the 
work, and that we were both in school, and that I couldn’t do it all. And I 
felt like some kind of a maid. And I couldn’t get my work done.” 

She described feeling frustrated and unhappy with her class in the last part 
of the dream. “In the first place I couldn’t see them, and they, they weren’t 
really answering. Although I seemed to think they were. Every time I’d go 
on to the next question all of a sudden the, the . . . | would phrase the question 
as though I had gotten some kind of an answer, although I hadn’t heard it.” 
She was concerned about having copied Margie’s papers over for her in the 
dream. “I thought I had to do it, sort of, because it was . . . my responsibility 
as a teacher to look after her things, and I didn’t. And I felt not dishonest but 
irresponsible, sort of. But I felt dishonest when I handed them back to her, 
because I, when I copied them I made it look as though it was . . . they were 
hers, and that was dishonest.” 


Some of the Sources and Determinants of this Hypnotic Dream 

The following represents an effort to catalogue some of the sources and 
determinants of this hypnotic dream. 

Recent experiences. The subject had had a fight with her roommate over 
the week-end preceding the dream. A school folder was lost during the fight. 
The subject was in training as a school teacher when these experiments were 
conducted. She was concerned about her conduct as a teacher. Her work in 
the classroom was observed by a teacher sitting in the back row. 

Revived memories. The subject attended an authoritarian high school where 
she felt unable to “discuss things” and where sexual subject matter was deleted. 
She often disagreed with her teachers. The subject had often visited a bar 
“with a picture of a clown on the wall” with her boyfriend years before. He 
had gotten drunk and “gone berserk” there. She had been hit in a fight there. 

Contributions of the dream stimulus (“copying on an examination”). The 
dream takes place in a school setting, the last part in a classroom. At the end 
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of the dream she is copying papers for a student rather than behaving improperly 
in an examination. Her role is also reversed; she is teacher rather than student. 
Affects which might be regarded as implicit in the dream stimulus appear: she 
feels frustrated, unhappy, irresponsible, and dishonest. She is concerned about 
whether or not she is doing the right thing. 

References to the experimental situation. - These experiments were conducted 
in the basement of a medical school building. She is reminded of a basement 
bar. There is a large framed one-way observation mirror on the wall of the 
experimental room opposite to where the subject sits. The experimenters’ 
assistant, Margaret, whom the subject has met, works in the adjoining room 
behind this observation mirror. There is a picture of Margie hanging on the 
wall of the principal’s office in the hypnotic dream. She describes the picture 
as “overpowering” and as dominating this part of the dream. She also talks 
about being observed by a teacher who sits in the back row of her classroom 
at school. Three experimenters participated in this work, one of them working 
with her in all of her individual hypnosis sessions. She remembers three men 
having a fight in the bar, one of them hitting her in the face. Prior to the 
actual hypnoses, the experimenter conducted a number of interviews with her 
as a background for understanding her subsequent hypnotic dreams. In these 
interviews, the subject repeatedly sought to discuss at length the details of her 
sexual life. He repeatedly limited this, occasionally changing the topic of 
discussion abruptly. She complains of the behaviour of her teachers in the 
authoritarian school she attended: they “wouldn’t let you discuss anything,” and 
“they skipped all the juicy parts”. She was then hypnotized. She recalls 
drunken people; her boyfriend, three men, her students acting out a scene from 
a play, the theatre audiences in Elizabethan times. When hypnotized she closed 
her eyes, continuing to talk to the experimenter. In the hypnotic dream she 
couldn’t see the students in her classroom, and continued to ask them questions 
although they weren't really answering her. The experimenter had referred to 
this work as a cooperative investigation, but he now proceeded to give her 
instructions which she is to carry out by herself. She complains that the school 
she attended “was very authoritarian, and they just sort of shoved it down 
your throat.” She is reminded of a fight with her roommate: “I was just sore 
because I thought I was doing all the work . . . I felt like some kind of maid.” 
She was then presented with the stimulus story and told to have a dream. 
She comments on the dream having a fated, foreordained quality. She is 
reminded of a predetermined moving abstract design projected upon a screen. 

Thus the experimental situation is referred to repeatedly: ‘the basement 
location of the experimental rooms, the observation mirror, the subject’s concern 
about being observed, the experimenter’s assistant in the room behind the 
observation mirror, her feelings about being interrupted by the experimenter 
during the interviews prior to the hypnoses, her experiencing hypnosis as 
intoxicating, her finding the experimenter’s manner authoritarian, her continuing 
to talk with eyes closed when hypnotized, her feelings about being asked to 
work as the experimenter quietly observes, and the nature of that prescribed 
task, dreaming about a previously suggested stimulus, all find expression in 
the dream. 

The contributions of the suggested dream stimulus, and the importance 
among the sources of the hypnotic dream of memories and recent experiences 
are clear. The experimental situation itself, however, emerges as a major deter- 
— the recognition of which is essential to understanding the hypnotic 

ream. 
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Discussion 


The hypnotic dream offered above was not atypical. In studying the 
hypnotic dreams obtained from all of our subjects in response to the same and 
other dream stimuli, we were consistently impressed with their multideter- 
mination. Among the sources and determinants of each of these dreams, we 
found the experimental situation itself to be of great importance. The physical 
setting in which the experiments were conducted often found specific, direct 
representation in them. The subject’s feelings about being a research subject, 
his feelings about the experimenter, his feelings about being hypnotized, and 
about the particular instructions presented to him in the experimental work 
constituted a major determinant of each of the hypnotic dreams obtained. 

This finding may reflect characteristics of hypnotic dreams which distinguish 
them from spontaneous dreams. They are, from the beginning, dreams which 
must be told to another person. This may account for the unusual clarity of 
detail and completeness which often characterizes their manifest content. It 
may also help us to understand the dreamer’s preoccupation with the nature of 
his relationship with the experimenter, the person for whom the dream was 
dreamt and to whom it must be reported. It may be said that hypnotic dreams 
are dreamt in the service of the gratifications experienced in being hypnotized 
and in the service of other aspects of the relationship with the experimenter. 


The tape recording of all of our contacts with our subjects, and the sub- 
sequent preparation of verbatim typed transcripts from these recordings, 
permitted the detailed study of these hypnotic dreams. We had not anticipated 
the importance of the experimental situation itself as a determinant. We had 
the experience of first “understanding” these productions only as elaborations 
of the suggested dream stimuli, or only as expressive of the subject’s recent 
and past experience, and then, with the ‘repeated study of our data, we became 
aware of the way in which specific aspects of the experimental situation itself 
appeared in each of these dreang.* If the detailed study of the data in 
experiments of this kind reveals the experimental procedure to be a major 
determinant, this may also be helpful in understanding other behavioral research 
data. It is our impression that the importance of the experimental situation 
itself as a determinant of the data obtained is perhaps most clear in work involving 
the use of hypnosis, but that findings of this same order emerge in the examination 
with this possibility in mind of research data from other sources. 


Conclusion 


Hypnotic dreams are multidetermined. They consistently express the 
subject’s concern with the experimental circumstances in which they are obtained. 
Hypnotic dreams are not simple disguised representations of prev iously suggested 
stimuli; their latent content is not predetermined by the suggested dream stimulus. 
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Résumé 

Les réves déterminés par lhypnose peuvent étre obtenus durant I’hypnose 
ou durant le sommeil de la nuit suivant une séance d’hypnose. On peut simple- 
ment commander au sujet “d’avoir un réve” ou lui en suggérer le contenu, par 
exemple en lui demandant de réver sur un mot donné, une phrase ou une certaine 
expérience. Les réves obtenus de cette fagon ont été utilisés dans l'étude du 
symbolisme du réve et comme complément a la psychothérapie employant 
‘hy pnose. 


Ces réves ressemblent aux réves spontanés dans leur forme, leur contenu 
et dans lutilisation des mécanismes de condensation, déplacement et de 
symbolisation. La plupart des auteurs les considérent indistincts des réves 
spontanés du sommeil. 


Dans la plupart des études sur les réves sous hypnose, on considére que 
les stimuli présentés au sujet avant le réve déterminent leur contenu latent, tandis 
que son contenu manifeste semble provenir de la représentation déguisée de la 
suggestion faite tout juste avant ’hypnose, comme si elle était le contenu latent 
déterminé et connu 4a l’avance du réve. 


Un exemple est donné d’un réve obtenu sous hypnose. On |’obtint dans la 
nuit qui suivit la séance hypnotique, alors qu’on suggéra au sujet de copier au 
cours d’un examen de “high school”. Les associations libres du sujet en rapport 
avec le réve furent aussi données. On s’efforga de cataloguer quelques-unes des 
sources et des déterminants du réve. On fit une liste des expériences et des 
réminiscences récentes auxquelles il était fait allusion dans le réve et dans les 
associations au réve. Les éléments du réve qui semblaient en relation avec la 
suggestion “copier durant un examen”, furent énumérés, de méme que les 
références a la situation expérimentale au cours du réve sous hypnose et des 
associations libres. Par exemple, la premiere partie du réve fut dominée par 
“image toute puissante de Margy suspendue au mur”. Ceci avait trait au 
miroir a large cadre fixé au mur opposé au sujet, de la piéce ot avait lieu 
l'expérience, et a l’assistante de l’expérimentateur, Margaret, que le sujet avait 
rencontrée et qui travaillait dans la piece attenante derriére le miroir. Le sujet 
référa continuellement a la situation expérimentale: elle parla de l’emplacement 
des locaux, se plaignit de se sentir observée, exprima ses réactions a l’entrevue 
avec l’expérimentateur avant les expériences d’hypnose, considéra Ihypnose 
comme un agent intoxicant, trouva l'expérimentateur autoritaire, marcha con- 
tinuellement les yeux fermés sous hy pnose, exprima ses sentiments vis-a-vis de 
la demande de travailler de la part de lexpérimentateur qui lui observait tran- 
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quillement et fit des observations sur la tache prescrite de réver sur un theme 
antérieurement suggéré. Ces divers points trouvérent tous une résonnance dans 


le réve sous hypnose. 


La situation expérimentale elle-méme se révéla chaque fois importante comme 
source et déterminant de chacun des réves sous hypnose de tous nos sujets. Les 
réves obtenus sous hypnose sont déterminés par une multitude de facteurs. Ils 
expriment toujours les réactions du sujet aux conditions expérimentales. Ces 
réves ne sont pas que des représentations simples et déguisées de stimuli anté- 
rieurement suggérés; leur contenu latent n’est pas prédéterminé par la suggestion 


déterminant le réve. 


The Canadian Psychiatric Association is empowered to accept Endow- 
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For the treatment of psychoneuroses, personality 
disorders, psychoses, alcoholism and drug addition. 
Definitive psychotherapy, somatic therapies, pharmacotherapy, milieu-therapy 
under direction of trained occupational and recreational therapists. 


Harry C. Sotomon, M.D. Georce M. Scutomer, M.D. 
Consulting Psychiatrist Medical Director 
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instrument for all established techniques 


REITER MODEL RC-47D 
GREATLY MINIMIZES CONFUSION 


The means to significantly minimize confusion is provided for in 
the versatile Model RC-47D. Patients are quiet and usually capable 
of returning to work following treatment. Fear of further treatment 
is greatly relieved in most patients. Efficiency of current increased. 
One knob control. Automatic safeguards assure an amazing reduc- 
tion of thrust and apnea. The patient is often breathing before the 
completion of the seizure. Extremely rugged, the RC-47D withstands 
very long periods of usé all the while maintaining the accuracy 
vital to delicate work within the brain. Patients resistant to all 
other electroshock, insulin and lobotomy forms of therapy have 
been successfully treated by modalities contained in Model RC-47D. 
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e NON-CONVULSIVE THERAPIES «© ELECTRO-SLEEP THERAPY 
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e BARBITURATE COMA and other respiratory problems 


‘ONLY REITER, THE ORIGINAL UNIDIRECTIONAL CURRENT 
ELECTROSTIMULATORS, ARE AUTHENTICALLY BACKED 
BY EXTENSIVE CLINICAL EXPERIENCE WITH OVER 200 
REFERENCES IN LITERATURE AND TEXT-BOOKS. 


REUBEN REITER. Se.D. 
64 WEST 48th STREET, NEW YORK 36, N.Y. 
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